CCS II stable angina a coronary angiography was done in the remote centre followed by physiological assessment (fractional flow reserve, FFR) of the borderline lesion in medial LAD. The FFR (ACIST Medical Systems, USA) value was 0.63, and the PCI was deferred due to complexity of highly calcified lesion and need for plaque modification methods [1] .
On admission the patient was stable, with no symptoms of decompensated heart failure or unstable angina. The ECG revealed normal heart axis, sinus bradycardia (50/min), negative T waves in I, aVL, V5-V6 leads. Transthoracic echocardiography showed preserved leftventricular ejection fraction, without any significant wall motion abnormalities and a moderate aortic valve regurgitation without signs of aortic root or ascending aorta dilatation.
Syntax score was assessed as 11. Laboratory tests showed no significant abnormalities.
Coronary angiography via right radial access, followed by intravascular ultrasound (IVUS, Philips Volcano, USA) assessment demonstrated a heavily calcified proximal and medial left anterior descending branch (LAD) lesions with almost circumferential calcium deposits with minimal lumen diameter 1,5 mm, and minimal lumen area 2,4 mm 2 . Plaque modification with use of rotational atherectomy (Boston Scientific, USA) was considered [2] , but given the proximal LAD diameter >4.0 mm, a decision to use an intravascular lithotripsy catheter (Shockwave Medical, Inc., USA) was made.
The left main coronary artery was intubated with an EBU 3. The patient was free from any symptoms and was discharged home two days after the procedure. A standard pharmacotherapy recommended by the ESC guidelines was prescribed.
This case shows that a complex, heavily calcified coronary lesions always require thoughtful approach and often more than one plaque modification technique must be considered. An intravascular lithotripsy using Shockwave ® device proved efficient and safe.
To our knowledge, this paper is the first description of intravascular lithotripsy usage available in the Polish cardiovascular literature.
